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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1283 


1 
FOR STATE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 
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ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY, mn 
Z IMMEDIATE CAUSE (e)_ASphyxia 4 = es 

g ¢ DUE TO 


Conditans! SHIGh os caklen (b) Strangulation.— 


geve rise to immediete cause 
(a), stating tha underlying DUE TO 


(ce) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. we AUTOPSY 
Paces Reece ERFORMED? 

Ee 

AS re" : z vs &] xo [J 
& 200, rt oe CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY 2M or CONTRIBUTING [] 
& | CAUSE OF DEATH. Strangulation, 
5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Home, a | 20% (City or town) {Countyy {State} 
a Hour a.m, While __Not While aa chats cereate ot ce lager ste?) 
3 et work [_] at work ome laurel Howard Ma 


21. I certify that | took charge of the remains 
death resulted from: Natural causes [ah 


scribed above, held an Autopsy x Inspection im} Inquiry ES and in my opinion 
nt ist Suicide [al Homicide fd Undetermined manner oO 


‘ignated agent, prior to burial, cremation, or removal, and 
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. ets DEPUTY MEDICAL EXAMINER [_] 10 / bs /63 
got | Leer Charles_S. Petty» MeD,_______Addren (Steet, city, town, of county] = — 
3 22a. aa 22b. DATE THEREOF 22¢. ME OF CEI RY OR CREMATORY 2 Loc, (City, town, or county) {Stete) 
REMOV' 
iN v 
¥ 10.22.63 “yolid, [eds | Ved 
ve 23, FUNERAL DIRECTOR ‘ABDRESS A 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME * by 
sm 163 \ QET31 19631 YCLonteg Bn aa 
t 


ray yee iat we 


e aBe < 


A Wie Sy) Pane Ge Da a ate = 
[flares rpm TOR AM | meted nn ee tT 
! 
1 pe) Siang os oir ee) a “ay , ’ 
|) 5 tad EDS BR FeO a GMD y 6 ATR Sey | ay } 
= = jie HUA eee 4 cine a t 
t 


a ete aes. ae one Coc 


amenirs GEN V Ee at ee 
+ - 


‘~ we 


aia > ap 7 
han Sf vractae fy (ela Hibs res en 


SBR naive od Oy * 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2342 CERTIFICATE OF DEATH 1 2834 
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5 SD 
s ¢2 — fos = 
& 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mission) 
y = CES UAT? e. STATE b. COUNTY 
a £ i MARYLAND ian. 
£ INE B. CITY OR TOWN (if outside cdrporate limits, ©. LENGTH OF STAY IN 1 & CITY OR TOWN [if oulsidy gomorae I write RURAL and give town) 
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21. 1 certify that (I) (this hospital) attended the deceased from....... APTA... a, to... Oct. “Sy 19.03 that (1) (we) last 
alive on....O@fe..5,.. .19..63.., and that death occured at 3.FM, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


234.3 CERTIFICATE OF DEATH 12840 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceesed lived, If Institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 


2 MARYLAND Maryland 
&. CHY OR TOWN lif outside compotele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside comporete limits, write RURAL and giva neerest town) 
write RURAL and give neeres!, . 
Beliimere Z eR I" Baltimore o Dae LES 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel,/give street address) ~d, STREET ADDRESS, V3 urrpiaid 
IN A FAI 
Shaffer's Convalescent u 
ee SA : ' 1105 Woogbourne Ave as ie 
3. Ue First Lest 4 Rae Month Dey Yeor 
{Type or print) Alice CUNNANE DERTH Ofer eee Oo} 1963 
5. SEX ~ |, COLOR OR RACE|7, B. DATE OF BIRTH . AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = 7. MARRIED [_] NEVER MARRIED [_] y fost bithdey) | owine] Devs \ Hom] Mine 
WIDOWED pivorceo[]| Dec. 1. 1 81 81 yn. 


30s. USUAL OCCUPATION (Gi 
done during most of working life, | 


Housewife | Maryland 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


13. FATHER’S NAME - | ‘14. MOTHER'S MAIDEN NAME 


Ernest A Betz | Sophia Bender 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


23a. BURIAL, CREMATION, 


(Yes, no, or unkown) | (Ifyos givewerordetes ofservice) 
Mrs. Ernest Betz 1105 Woodbourne Aves 
“| INTERVAL BETWEEN 


ONSEJ AND DEATH 
sik e OMe, 


y line for (e), (b), and (c) 
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18. GAUSE OF DEATH [Enter only one cause, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


yd DUETO 


Conditions, if eny, which (b), 
geve rise to immediele ceuse 
(a), steting the underlying ( PVE TO 


cousa fast, te 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AVION S 


»A d ves [] no [at 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pat Il of item 1B.) 
OR CONTRIBUTING [_) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
‘at work 


208. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (Stete) 


20c. TIME OF INJURY — Month, Dey, Yeor 
fectory, street, office bldg., etc.) j 


Hour 


MEDICAL CERTIFICATION 


9 
196 si : (we) last 
sla2, and that death occurred die from the causes and on the date slafed above. 


22b. DATE 
Ld ngn_ ee =o SS ane ER Ok DIRECTOR Oo PHS C S efO: VOTRE, Sa 


. PHYSICIAN’S 22d. ADDRESS 


NAME. (Type) ee ae __44 Church Road, Ellicott City, Md. 


23. DATE THEREOF ine. NAME OF CEMETERY OR CREMATORY 
Oct. 18 ,» 1963 Loudon Park 


23d. LOCATION (City, town or county) (Stete) 


EMOY AL(Specity) Baltimore, Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12841 
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gs 4 Reg. Dist. No. 
-E 
: Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institulion: Residence before admission) 
S °. 
3 5 Howard marvann || SATE Marviand SUNT tawand 
rad re 3 oe b. CITY OR TOWN jit outside corporote bimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give necrest tawn) 
oo § pod gee Aad K+ 
ge 3 ural= Mt. hiry 1 vear xX Rural~ Mt. Airy 
gs 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) jd. STREET ADDRESS @. 18 RESIDENCE 
“Ge M R a 3 ON A FARM? 
@: R.D. # | RK. Dy 3 vesQ) NOY] 
= 3. NAME OF First Middle Lost 4 DATE ‘Month Doy Year 
fags dot Garland Tee Ecker Oct. 26 1% 2 


If ony del 


in Item 18. Give Poges 1, 2, and 3 to the funeral 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED } | 8. DATE OF BIRTH 9. AGE gees: BUN DE yeah LTE UNDER. 24THES) 
m Min. 
Viale to _|woowery owe | vay 8.1008 | “em fem] om || 
Io, rom OCCUPATION Whi ‘of work done) 10b. KtND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
Retired-Attendans City Hosnital. Marviand U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a L.Vernon Eeker Aeness Bloon 


[15. WAS DECEASED EVER IN U. S. ARMED edd 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, Saray unknown) (IF yen, Give wor or doter of service) 
P132-16=2874| Mr.Claude Beker R.D.3 Mt.Airv. Md. 


File pages 1 ond 2 with the registrar 


farm PM3. Page 5 moy be retained for your 


or removol. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12842 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


(Yes, no, or unkown) 


oY 


(Ityas givewarordatesofservice) 


= y | WATTTE BURLEY-320 TALBOT ST. LAUREL MD 


ician. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


INTERVAL BETWEEN 


ty ONSET AND DEATH 


DUE TO 

Conditions, if any, which {b) 
gave rise to immediate cause 

DUE TO 


{a), steting the underlying 
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one COUNTY 
go x a. STATE b, COUNTY 
8 £53 ; MARYLAND HOWARD 
>e 3 b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
a es =< write RURAL and g mee wD 
£ 285vy TAUREL, 1D LIFE x LATE, Mp. = 
£ 220 xX d, NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give etree) address) | d. STREET ADDRES a. 1S RESIDENCE 
3 bay ON A FARM? 
2 342 GORMAN, RDe 4 _WINCOPIA FAR} ‘ 
g saa 3. NAME OF First Middle a os ; Month “Day 
2 eer DECEASED 
g & 26 (Type or print) ns 7 ra 3 19 
o oO <4 _ —* i . fas > 
2 2 3% 5. SEX 6. COLOR OR RACE|7, married [JENEVER MARRIED [_] | 8+ PATE OF BIRTH 9. AGE [in years [IF = eKeeT YEAR| IF UNDER 24 HRS, 
554: last birthday) |"Months| Days | Hours | Min. 
eS 7 ¢ wipoweD [] _ivorcep [_] 3 oO yes. 
2 233% TDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SES done during most of working life, even if retired) | 
= 
§ 5 UDYVAN FARM VOWARD COUNTY, Mp, — = —— 
£ = 13. rane uae . 14. none MAIDEN NAME 
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% neo TRSOY LUVENTA GIBSON _ 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Zz ) 34 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ She Ja 
GO” CERTIFICATE OF DEATH 12843 
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MARYLAND % 
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b. COUNTY 
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ond give nearest tow 
ee 5a ae 2 ae es 


haspital, give street address) 


d. red - HOSPITAL a nati 
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SA 


thats 


c. CITY OR TOWN (If autside carporate limils, write RURAL and give nearest tawn} 


abet d ge Pad 
7 4. STREET ADDRESS 


e. 1S RESIDENCE 


ON A FARM? 
yes [] NO 


@: deoth. Page 4 


OR INSTJTUTION 
aly we 


¢Mie0cl 


Pages 1 and 2 shauld be filed with 


7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


wh TE WIDOWED pg 4) Py4 


(GLE 


eens ; First Middle a Month Day Yeor 
(Type ar print) G Eo Wil / g = a I [ DEATH O yw 
S. SEX 6. COLOR OR RA‘ 9. AGE (In yeors 


last birthday) 


10a. USUAL OCC! TION (Give kind af wark dane, 
during mast&txarking life, even if retired) 
lard Aa 


Ze yn. 
GL ‘or fareign country) 


CEnyad 


12. CITIZEN) OF WHAT COUNTRY? 


13. FATHER'S NAME 


O7 


DIVORCED (} 
he sb OR INDUSTRY |11. BIR 
BARA $ 


14, MOTHER'S MAIDEN NAME 


Ge 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


Yes, 10. oF unknown) | (if yes, give wor oF doles of service} 


Ya Kaew vl 


Address 


el CLM 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 


Then please remave carbon papers. 


Warthed Landing 
o 


INTERVAL BETWE al 


or removal, and in ony event, within 72 haurs after death. 


Hour a. m. 


p.m. 


While Nat while 
Jot wark [[] at wark 


his certificate has been signed by the attending physician and campletely filled in by the funeral director, 


21. | certify that (1) (this haspital) attended the deceased fram. Ay MEL 
saw the deceased alive an_@ = eed 19.43 and that deat? accurred at_ 


factary, street, affice bldg., say 


c ONSET_AND DEAT! 
PART 1. DEATH WAS CAUSED 8Y: , 
IMMEDIATE CAUSE (a) EECEBLEO FD ph LZ AA BZLI 
177 DUE TO sets : 
< Conditians, if ony, which ei nor wedr aly » J FL 
— gove rise to immediate 
3 cause (a), stating the under- ( DUETO xs 
5 lying cause last. (c) YZ 
6 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONFSIVEN IN PART 1(0)}19. AAS AUTOPSY 
= 
$ yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.} 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County} (Stote) 
a 
= 


1960 10. OLL AF, EB, that (I) (weplast 


“Zu, fram the causes and an the date stated abave. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the hospital ar ottending physicion. 


22a. SIGNATURE , 7 J 


22b. DATE 


page 3 shauld be detached far use as the bur’ 
the State Boord of Health priar to burial, cremation, 


3 
< 
ES 
SIGN 
g: Z BELG FL aed M.D. lanetone ae Oo Ms o i] 
O25 ‘2c. PHYSICIAN'S ‘@2d. ADDRESS Z oT Pree “Wy Py 
25 NAME (Type) > ; 
22g D6 Z Dalge | AZ uwbee 27 PUA 
3 ay 2a: subi oeyn 236, DATE THEREOF 3c, NAME OF CEMETERY OR CR, 7 23d, LOCATION (City, town, or county) (State) 
) 3 specify) 
Bios AL Now t,t%63| Loudon! Bali soge, rdel 
- e 24, UIERAL DJRECT INATURE "if Wl 4g LADD re 25a. REC'D BY REGISTRAR ‘2Sb. RE ae a RE 
hoe a oy es oy Mes aa 31 196 1 
15M 9759 a Wt . Dnahhte dla flt A 


, T 


ba AS iad la tha 
4 ’ j eit “ior. 


wt mic + ton F v 
i Lt Fie SEALY 342 
it ‘ ‘re 4 
-_ me 
et ee aS ee 
wats a - 
\ ; . 
= » a, - « 
} ati 
ai eS, t it 
BAD ies 4 wh ez: ti 
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&: 


‘ a 
soe Wa Pa Nob Ts a > aes . 
thar. BS tie .! 

. ay) i I 
Bie Ht dy) Spal at ae 
; : 
I 4 

» 

ria ey INE, es ae ee ° 


§ Sys on 5. tere 
Tel ~ A a 


we 
he | Rte he 
— iy 
‘ > . 


s 
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(QZ) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


vR AIS (4) \\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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12347 


CERTIFICATE OF DEATH 


12844 


1, PLACE OF DEATH 


a VY olIARD- 


MARYLAND 


ion; Residence before edmission) 


tard. 


2. USUAL RESIDENCE /A ae, deceased lived, If ins 
a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b 
ee 


BLP COTP "Cry | 1 Yeas. 


c a OF T (land as “limits, writg RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Wiliam 


ME OF 
DECEASED 
(Type or print) 


2 > 


= ‘V2 P (oma Eten 
| 22 Wakerho Rd 


@. IS RESIDENCE 
ON A FARM) 
YES ‘el NO, 


Ouikbe 7 Ca. 


Ae ‘DATE 
DEATH 


had, 
Gy 0% 96. 


. SX 6. COLOR OR RACE|7, MARRIED'GL] NEVER MARRIED [-] 9. AGE (tn yeors [IF UNDER 1 YEAR| IF a 24 HRS. 
j lest oped Months] Days | Hours | Min. 
: wipoweD ["] DIVORCED am rie Lf 
AL pel 'UPATION (Giva kind of work 10b. KI a. BUSINES, ISTRY | 14. BIRTHPLACE Rhea Stete, or fofei, country) 12, CITIZEN OF WHAT, COUNTRY? 
set mag mf of cee? life, even if retired) peal { d l r kG 


“ale rh iam A, Hail. 


Vir x 


aby 


EN ai ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or atkown} Myesgivewarordetesctservice}| 


18. CAUSE OF DEATH [Enter only one cause Par rr 


2/7~-63-2E 
1 fo) te}, (b), AY, 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) é 6 w fe 


16, SOCIAL SECURITY eas” 17, INFOR: NT 


Balin bul 
ETO Careuinemd 


Conditions, if any, which (b) 
geve rise !o immediete ceuse 

(8), steting the underlying ¢ OUETO 
couse lest. (e) 


4 the badder ; 


Ep 
Sra 


| 19. WAS AUTOPSY 
PERFORMED? 


tan D TOT! fe COPDITION GIVEN IN PART 
re pay §. 


. (Enter natura of injury in Pert | or Pert Il of item 18.) 


z PART Il. OTHE] Reale CONTRIBU |O DEATH a 
5 Ache 

E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRI 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (tF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

S | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 

8 While Not White 

FE 19 et work [_] at work 


2De, PLACE OF INJURY (Home, 
fectory, street, office bid; 


ie Re AR Aa a AS foes Mier a5 eet aa “i, that (1) (we) last 
, from ieee causes and on the data stated above. 


22b, DATE 
pee SIGNED 


23b. DATE = 


Feo, 


230. BURIAL, CREMATION, 23. NAME*SOF CEMETERY OR CREMATORY 23d. LOCATIOI aaa town or coal 
REMOVAL (Specify) 
Burial 10=24~1963 | Good Ellicott c 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


* OCT IT 


DATE 


wea" RE pipers vie bacige 


\ 
— 


; 24 hours after 


signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


‘equires that the death certificate be execute 
|, cremation, or removal, 


9 physician. 


a ATTENDING PHYSICIAN: The law ri 
death. Page May be retained by the hospital or attendin. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


WR AIS (4) 
1SM 7/61 


2348 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12847 


\ 1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor: 
a, STATE b. COUNTY 


Howard MARYLAND Maryland : “ 
b. CITY OR TOWN (it outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest own) 
write RURAL end give nearest town) 
; Ellicott City 2 mos. Baltimore 15, / 
4\ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d. STREET ADDRESS —_ e. IS RESIDENCE 
ON 
Taylor Manor Hospital 5114 Laurel Ave. ves] No [4 
. NAME ail ha DIET a Let — | 4. DATE oni a Yor 
DECEASED First Middle KRaAvEtT2- last 4 Bees Month Dey Yeer 
Trescrpsn} «Blanche (n) Kravetz | ="™ October 20 1963 
5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 19. AGE (in ‘years [IF UNDER TF UNDER 24 HRS. 
Female W wiooweD€] —_ivorcen-] | OC tober 18,1885 mghany | Months] eve [Hou [Min 


done during most of working 


ousewife 


FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
ven if retired) 


aes. 5.74 Hone Russia : | USA " 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


ae MF 


Yes, no, or unkown) 


No 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityes give werordetesofservice) 


14. MOTHER'S eH, 
16, SOCIAL SECURITY NO. [_J7. ree 4 
Mathilde. 


"Address 


n-~S51) auret lhe. 


IBIAX od 
Conditions, it eny, which 


to immediete couse 
ing the underlying 


D 


W. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).]_ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE )__ Cerebral Thrombosis  __ t ' | ene 


INTERVAL BETWEEN 
ONSET AND DEATH 


UE TO 
» Chronic Brain Syndrome 


UE TO 


)__Generalized Cerebral Arteriosclerosis «ss 


3 mos. 


19. WAS AUTOPSY — 


saw the deceased alive on. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

Q ——— PERFORMED? 

3 YES no [J 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ad 

| OR CONTRIBUTING (] CAUSE OF DEATH 

tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
{ 

5 Hour e.m. While Not While factory, street, office bldg., etc.) | 

3 fm ” jot work ‘ot work 1 


21. 1 certify that (I) (this hospital) attended the deceased from... ANg..16......, 19.6; tg Oet..20. bes ‘ 163., that (1) (we) last 
Oar...20...... 


19.63.., and that death occured 8.230) from the causes and on the date stated above, 


220. SIGNATURE 


ALBA. 


22b. DATE 


Asst 
he 2 Bo ee ec 10/20/83" 


22d, ADDRESS 


S 
‘Stephen Leé Magness, M.D. Taylor Manor Hospital, Ellicott City, Me 


Og 


‘Zab. DATE THEREOF 


y) “{Stete) 


CREMATORY 


22/63 


Ywnen 


25a.YREC'D BY REGISTRAR ia REGISTRAR'S SIGNATUR 


R 4 ee Loto. 


oi CT 23 1968 forbes Yager 


: a Geeeite eee i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2349 CERTIFICATE OF DEATH 12848 


cian. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ fe be pre go # mw oO é Aes 5 fe 


permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


5 82 
s =] 
= 2 = 
a 3 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
2 25 a. COUNTY e, STATE b. COUNTY 
Sere se Howard “ Manytanpd || Maryland a 
= 223 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 
eae 7o write RURAL end give nesrest town) 
sae E e. XxX Eiridge 27 
is 8 @° K ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | id. STREET ADDRESS - . e IS ong 
Eas ON A FARM 
Bea ___ landing Road ves [JJ No [] 
& $8a /3. NAME OF First “Middle Month Dey Yer 
zg aah DECEASED 
£ 5c pees HELEN LIONUDAKIS. PERTH __, Oca 13.41 9 
ce = ee SS 
3 289 SEX 6. COLOR OR RACE) 7 sARRIED He NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE oe years |IFUROER1 963. TF UNDER 
55 last bithday) Aon Days | Hours | Min. 
s ‘= Female White wibowED [7] DIVORCED 5 9-13=1888 5 ys. 
8 8? We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 done during most of working life, even if retired) | 
§ £f vires Home _ > ___| Towa Be = — 
fe 8 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
3 £8 | 
3 36 g — Heezen ___sUnknown . ee ie 
© £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addross 
£32 (Yes, no, or unkown) | [Ityes giveweror detesofservice) 
rae e No None Mr. Peter Lionudakis,Rt.4,Elkridge 27,Md ¥ 
. : 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] ifeRVAL BETWEEN 
£ 
a 
eh5% 
. & / DUE TO 
i = Conditions, if eny, which (b) 
o 2 geve ri to immediete cause > i a 
i 3 (0), stating the underlying ( PUETO 


cause last. last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO ‘DEATH BUT NOT Ri LATED TO THE TERMINAL DISEASE CONDITION GIVEN GIVEN | INP PART i 19. WAS | ‘AUTOPSY 
Tia pa PERFORMED? 
ap he ria $c le re FeO om ois ot sy S24 eee [ws D no 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18, ) 
OP CONTRIBUTING C] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) \ 


20c. TIME OF INJURY Month, Dey, Year 


After this certificate has been signed by 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physi 


© 
ta 
8 
° 
a 
3 
* 
2 
ao] 
o 
ire} 
2 Hour e.m. While |_ Not While 
a? ee 19 et work et work i 
© 
gs 21. I certify that (I) (this hospital) attended the deceased from jo. that (1) (we) last 
ie saw the deceased alive on., Sand that death occured at {M, from the causes and on the date stated above. 
as GNATURE *¥ = 28. DATE 
ATTENDING M STAFF 1 
he Mp. | PHYS. IeL_pirecror i PHYS. a 
Fe s2 f «| 22d. ADDRESS 7 - 
S622 | River 77 We 27 SS $B 
Ko} 8g yaa, BURIAL, CREMATION, | 23b. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town er county)  [Stete) 
° os REMOVAL (Specify) 
HOR 10-15-1963 | St. Johns. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR mas ioe. ya SIGNATURE 
15M 7/61 F.C. Higinbothon, ica i City, Md. 


ear \CT 15 1963 fChenrba, actos 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF ase RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2300 _CERTIFICATE OF DEATH At 


Cad 


a ie = _ 
S 23 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
o 25 e. COUNTY ©. STATE b, COUNTY 
3 28 ___Howard met MARYLAND || Maryland = y 4 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
F r 
ie write RURAL and give nearest town) x 
Se Ellicott Cit: 8 
s 8 months ||“ EX ~—s_—s Jessy; a 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street eddress) d, STREET ADDRESS Ps .. Paty a 
= = 2 A FARM? 
See 
eee swanebetfers: Convalescent Retreat, Montevideo Road . | YS) fal NOMS 
3 2s, 3. NAM! First 4, DATE Month Dey Yeer 
3 aah DecraseD OF 
$ ges i ee ee eS) Louise McAdoo | Se Oct. 26, 1963 
i ss rs. SEX 6. COLOR OR RACE7, MARRIED va NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR} IF ONDER 24 FRE. 
be te lest birthdey) aaa Deys | Hours | Min, 
eo 882 Female White | wioowen J porceo[ ]| Jan. 19, 1880 83»: 
S$ «6 2 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY HI. GRURIAce (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1. S ® done during most of working life, even if retired) 
§ S82 Housewife Own home die Erie Co,, Penna, — U.S. a 
~ ES Se 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME x — 
‘e 2.5 
Cc Z 
$38 ET) John Carter Dora Davenport 
© 2s IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT he Address 
2 32% (Yes, no, of unkown) | (Hyesgivewerordetescfservics) Hyattsville, Md fe 
3.2.8 3 Pee = oh a -. Marshall _M, MeAdoo 3920Commnder Drive 
Sets 1B. CAUSE OF DEATH [Enter only one © per ine fpr (e), pe end (¢).), INTERVAL BETWEEN, 
4.8 > ES ONSET AND DEATH 
Lae) g S PART |, DEATH WAS CAUSED BY, 
BS eypat IMMEDIATE CAUSE (e Doctat __ oer - —— 
geen é 
Saaz s DUE TO tea 
3 a “a ; : oN a 
a = Conditions, if eny, which (b). — 
ee oc geve rise to immediete ceuse = h : E — > 
fs (a), stating the underlying ( OUETO 
-, ceuse lest. {c} 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. WAS. ACE! 
es PERFORMED? 
= 
< ves [] no [] 
Vv — Pees 
i 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 20f. (City or town) {County} : {Stete} 
3 Hour e.m. While __ Not While factory, street, office bldg,f etc.) | 
= pins 19 at work at 


1 (1) (we) last 


ital) ati ‘ 
ey fect abs causes sf on the date stated above. 


. 1 certify that (i) (this hés 


t death occurred a 


saw the deceased alive on...¥ OTM. 
22b. DATE 
ATTENDING STAFF SIGNED 


Mp, | PHYS. DIRECTOR OC pxys. 1] 
22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF 


10/29/1963 _|Meadowridge Memorial Park 


S| 24 FUNERAL Peay see ADDRESS 250, REC'D BY REGISTRAR | 25b. coor SIGNATURE 
VR Al : ‘Cpt pil ak. Moree. haylos 
det e “ < Catonsville, A. oarQCT 30 196. “s 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


death, Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ap CERTIFICATE OF DEATH 1284 


5s BV = = 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If insiilution: Rasidence before admission). 
o 2s ROS I a. STATE b. COUNTY, 
5 eng OW = marytand | Maryland Baktimon 
2 =va b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e aie OR TOWN [If ouiside corporaia limits, write RURAL end give neerest town) 
= ey a write RURAL and give neerest town) ss 
S £52 of | Fulton Baktimone 3 i 
£ pes 7C d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS . IS RESIDENCE 
eed A FARM 
@ as . 
> 53 RY Rest Home Fulton, Md. 2 720 St, Johns Road Balto, 10, Md. Oo 
> ok 3. NAME OF Last 4. DATE Month Dey 
ame an DECEASED i OF 
§ Bal tpeiec brie) Suzanna Juriet Meankey — ies 10 20 1963 
© 8st 5. SEX 6. COLOR OR RACE|7. jaRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bes * lest bithdey) [Months] Days | Hours | Min. 
7 Be F. W wioowen [f* pivorceo[]| 5-28-1877 66 os. 
ge &28 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working lifs, even if retired) 
§ Ss? Houseux fe Own Home Baltinone, Maryland SSS Ay be 
c Gee 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
a 
a 385 Charkes S, HH 
S$ a8 28 S, Hann t Suzanna Macher ~—= 
ley, euch a WAS peepee oe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £33 8s, no, or unkown) | (Ifyes give weror datesof service) Mg 
= aR 20-44~£354 ls. Wn. E. Thompson 720 St, Johns Rd. Balto.1d, 
£c¢ Se 5 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (e). oe INTERVAL E ewan 
Pa = ONSET AND DEAT 
SoaE. PART |. DEATH WAS CAUSED BY: [ir ee 
Sy ao IMMEDIATE CAUSE (6) AAC Lew fleort ee -|- ee fa hon 
eg =e 
2 a5 2 2 DUE TO 
zecke Conditions, if any, which (b) ua 
ese 3 geve rise to immedieta couse gi as 7 ‘ . “i 
LASSE 2}, steting the underlying ¢ DUE TO 
aes 3 af cause lest. {e) = 13 
=o gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WASIAUTOESY 
mBSyo ES 
Use 9. < rs ~ ne ves [] no [7 
Yesse © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
is} 2 uA & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mesrs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 8 s 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) ‘(Stete} 
Bo = ce ei atnbietin While __Not While factory, streat, office bldg., etc.) | 
Be ao 2 = pom. 19 at work at work 
5 a 
Heose . | certify that (I) (this “Ws attended the deceased from... fiucZ....0.. 7 LG ococcsuy IAD, that (1) (we) last 
gS oS 2 saw the deceased alive on. , and that death occured at........ .M, from the causes and on the date stated above. 
Sela 22 ae 26. DATE 
PRES ATTENDING MED. STAFF SIGNED 
fee eS (aa PHYS, oO DIRECTOR a5) PHYS. ol i 
dom ¥ Be — = 
a Se 2%c, PHYSICIAN'S TS, McCeney’ My gid. ADDRESS 
peated j NAME (Type) iit Main “st. = 
a eG ! Ct | ‘ie 
2s = 53 23a, BURIAL CREMATION, | 23b. DATE ear Nake oF OF CEMETERY OR CREMATORY 23d. LOCATION (City, Parts: a 
3 \ MOYAL, (Specify) kesvile Balto 0 
sons Nig 10-23-1963 Dauid Ridge Cemetery PAL & SW) Je i 
NA 24 FUNERAL DIRECTOR'S SIGNATURE 5 pODRESS 
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TO HOSPITAL OR ATTENDING PHYSICI. 


IAN: The law requires that the death certificate be executed r J 24 hours after 


death, Page 4 may be retained by the hospital or attending physi 
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re OF DEATH 12 S46 


— 


3 

s 1, PLACE OF. sae 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
2 

a COUNT a, STATE b. COUNTY 

° wind | MARYLAND _ ~ 3 ‘ 

re b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOW! ‘outside corporate limits, write RURAL and give neerest town) 

® write Land gi rest town) ¥, 

5 

i = AA then Ay ——— 

e xX d, NAME LP R INSTITUTION if 1. ‘not in ‘hospital, give » ster address) ADD) 2 iB Ween 
= IN A FAI 


ves BOT} 


ae Taare 
PO 3 1963 


“]9. AGE (in yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 


(Type or print) 


3. NAME C L2 Kove Middle 
DECEASED if 


8. DATE OF BIRTH 


|6 2 arehs RACE! 7. MARRIED oD NEVER MARRIED ol 


‘jan and completely 
+ Then please remove carbon papers. Pages 1 and 2 should 


I, and in any event, within 72 hours after deal 


5. SEX 
Pele = last birthday) | pmonths Hours | Min. 
wipoweD JX pivorceo [] pede é 3 nw), A [x 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLAGE (County & Ste! wes er foreign copntry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mopt of working life, even if retired) 
$ : Sg 
= = ee Me A AD Af 
o 13. FATHER’S NAME 1 
Z | 
= 
7 Af _ Z = 2 : — 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ZOCIAL S(CURITY NO.| 17. INFORMAN, Addy 
328 {Yes, no, or unkswa) | (Ifyesgive werordates of service) | 
Ste Vos atk. 
£ a — = . r A oe ia” Se 
§ Ser Hy 18, CAUSE OF DEATH [Enter only one cause per line for J4, (b), end (c).] etd, poe a “BETWEEN | 
swiss PART 1. DEATH WAS CAUSED BY: a L a A 2 Dy 
gas IMMEDIATE CAUSE (e)_ : 
535 


‘ DUE TO rn 
Conditions, if eny, which A SST Ae Os (O ohm 
geve rise to immediete ceuse 2 
{a), stating the underlying f OUETO 


couse lest. te) 


te has been si 


director, page 3 should be detached for use as the burial-transit permi 


5S 

¢ 

3 —— — — : 

a Zz PART Il, R SANIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
830 Q . PERFORMED?, 
was = 

3 FA C . Ze a“ YES Ove : 

& © [20e. ACCHOENT W. REYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of 

5 | OR CONTRIBUTING [A] CHOSE OF DEATH 

3 G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

3 5s 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

3 5 Heer (sea While __ Not While fectory, stree!, office bldg., ete.) | 

= p.m. 9 ‘et work et work 


eee » 19: that (1) (wey last 


from the Causes and on the date stated above, 


ospital 


attended the geceased from.. £74, Af 


f.., and that dfath occurred 


eae ti Pe 22b, DATE 
Mi oe eae eee is 
? 7S). 3 hie Te 22d. ADDRESS ye - 


yevs CREMATION, 23b. DAT THEREOF 23. pay) OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ZO, 6 fO6F a 


INERAL DIRECTOR'S SI RE 
“frac ue lp DATE| 


(Stete) 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. 


\, 
VR AIS (4)\ 


"D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 


OCT 10 1968 fCOorles uecege 


“MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12850 
HEALTH DEPTS: FERCE ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitullon: Residence before edmission) 
SOE e . STATE b, COUNTY 
a Howard REEDS a Maryland Howard 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ’ 
< Elkridge Pa Elkridge 
o 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS ©. IS RESIDENCE 
Blas j ON A FARM? 
Bos Box 268, Route 4 Ee Box 268, Route 4 yes [] no [] 
SERS 3° NAME OF | — First ‘ Middle = ~ Last 4. DATE “Month + Dey, Yeer 
2 OF 
£808 (Type or prin!) TIMOTHY WAYNE TROUT, Jr, | peath October ee) 63 
oo = 
a 3 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED JK] | 8 DATE OF BIRTH % poe ig ONDERT Ral IF UNDER 24 HRS. 
" th Hi Min. 
ig Male White wow [] ovorce [] [July 20, 1963 wm | 3 *| ale a ” 
wl? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (Stete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
So8 done during most of working life, even if retired) 
ares None None Baltimore , Md. 
Ba a z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
ex 2 2 Timothy Wayne Trout Virginia Elaine O'Bysne 
Cher es WAS DECEAS ar IN U.S. ARMED a9 16, SOCIAL SECURITY NO.| 17. INFORMANT Kddrews 
Oe ‘es, no, or unkown) yes givewerordatesofservice! 
= ek No. Timothy W.Trout,Rt.4 Box 268,Elikridge 27,Md 
Sa 18. CAUSE OF DEATH [Enler only one cause per line for (8), (b), end (c).] ‘ as - aus BETWEEN 
cose INSET AND D 
2a PART I, DEATH WAS CAUSED BY ; 
525 e waepiate caust (o)__ INTERSTITIAL PNEUMONITIS. 
Safe iy 
£2 A DUE TO 
56 
Or Conditions, if eny, which {b) Me 2» —_ 
isos gave rite to immediete couse 
Esse {e}, steting the underlying DUE TO 
} Bey € cause lost, e) 
= B eg6 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
o wi —_ 
eegte 5 ves PJ No [7] 
ie ees © |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
az S22 & | PRIMARY [1] or CONTRIBUTING (J 
Hows G | CAUSE OF DEATH. 
Seon % | aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 
5 50 ges g Meat ae, While Not While foctory, streat, office bldg., ete.) | 
is cng 5 Z Bias 9 jot work [_] et work 
re g RON 21. I certify that | took charge of the remains deSéjibed above, held an Autopsy fx]. Inspection im} Inquiry im} and in my opinion 
5 528 z death resulted from: Natural causes [d- nt {a Suicide (eh Homicide oO Undetermined manner ia 
Ro ga? CHIEF MEDICAL EXAMINER [:] 
= 
= Mie 4 pores § ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gf4. SIGNATURE M.D. é 
jeg isd iy DEPUTY MEDICAL EXAMINER [_] 10, / hy, / 63 
Be 5 EXAMINER'S i, 
ae ~ NAME (Type) Charles S, Petty M.D. Address (Street, city, town, or county) 
$22 O69)  [o7—. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Siete) 
A gah ge REMOVAL (Specify) 
eats 10-7-1963 Meadomridge a OS 
23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
YR AISME | 
a F.C.Higinbothom, Ellicott City,Md v~fCT__7 TO6B _fLonrb ecg. 


